MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _
PECARTMENT oF T BLI:N:::::;“:: :OWEL o RE rgféggmuﬁg D|§r6|c:3[?o PﬂDB _____ Registrar's N.,J,_i._g_& STATE FILE NUMBER

DO NOT WRITE AMENDED =l nen
ON THIS STUB FH_EDHt1+215

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceasad Iivz If institvtion: Residance before

¥S 300

a. COUNTY a. STATE M:Lssouri &, COUNTY admission)
Rev. 4/59

b. C(I)I;Y (If cutside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY : hE Inzide Limits
OR

TOWN  St, Louig, Misgouri L days TOWN HWentzville Yer X No DD
€. FULL rl{tAAME OF (It NOT in hospiral, give location) Inside Limits d. AS.;%EREETSS {It eutside, give lacation) Reside on Farm

QSPLTAL OR
INSTIUTION YA Hospital, Ste Louis [Y&E SO None v O No Gk
3. NAME OF DECEASED Firsy Middls Last 4. DATE Month Day Yeer

(Type or print) OF
HURLEY E CARTER DEAH ] 2-3-63

5. SEX, 4. COLOR OR RACE 7. Married [0 Never Married Is. DATE OF BiRTH | #- AGE {jast birthdey) [IF UNDER T YEAR | IF UNDER 24 HR

. Widowed [] Divorced R Months | Days Hours I Min.
Male thite 11-8-9) 69
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) . | 12, CITIZEN OF WHAT COQUNTRY

yring most of working Iife, even if retired) . .
ireman Corso, Missouri U.S.4A.
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

Harry Carter Estella Wright

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. [17. INFORMANT Addrass 7_9 Danny La

#1, NO, ar unlmown)'(lf give war or dotes of servi Hurley E. Carter Jr (son) 0 'Fa]_'l.on, Mo,

t8. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

[MMEDIATE CAUSE {a) Hypotension

—_

DATE'AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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which gave rise to
above cause (a),
stating the under-

lying - cauts  last, DUE TQ () Chronic Pulmonary Disease 5 ??‘7 "ﬂ?/

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relsted to the terminal PART 1. it decassed was femals wes
disesse condition givan in PART | {a) thare a pregnancy [n last 90 days.

INSTEAD OF

Conditions, If m-,,] DUE TO (1) Right Pneumothorax

—
[A ]

b

]

IDYm] DNQIDUnImown

1. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entor netura of injury in PART | or PART 1 of item 18}
PERFORMED? 0 O o
YES[X NO D

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED “20%, PLACE QF INJURY [a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]

TIA

21/*‘;[rundad the deceazed from. 11-29-63 12-3-63 and last vaw [ hlive on, 12-3—63

Death occurred at. 12: 0‘; P .D’I- m on the date stated above, and to the best of my knowledge, from the causes stared.
]

MEDICAL CERTIFICATION

.‘ / {Degree or title} 2Zb. ADDRESS 22¢. DATE SIGNED

M.D. VAH, ST. 1OUIS, MO 12-3-563

I1a. BURIA , i T 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State}
REMOVAI. (Spacify} R :
Removyal linn Cemetery Wentzville, Mo,

34, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 24, REG ARS NAT E‘
T. Ec P:Ltmann, Wentzv:!.lle, Moa DEC 4 1963 ﬁj 4'. :; . /7.7 p.

[Licensed Embalmer’s Statemant on Reverve Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




_STATEMENT BY LICENSED EMBALMER

| hereby cenify that the body whose name is recorded on the reverse side of this certificate wes embalmed by me,

or by Student Embalmer Neo.

“working under my personal supervision. M
Student ‘ Signed 10 =

Signature of Stvdent Embalmer

i LT - Licensed Embalmer No 4é a / I
;3. O. Address / )%0 .

Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in "his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.- —

If this body is not embalmed, fact should be so stated abave.




